Dr. THURSFIELD added that he had hoped that Mr. James would have been present to report on the anatomical factors and the laying down of the dentine. Mr. James said there was no difficulty in believing that the bile-pigments were absorbed into the dentine in the first weeks of life. Experiments made with madder in the case of young pigs had resulted in producing pigmented teeth. The teeth were now of a less vivid colour than when the patient was first seen.
C. M., AGED 1 year 9 months. The second child, the elder being alive and well. Jaundice began between two and three weeks after birth and persisted until the baby was 1 year 3 months old. It gradually increased for the first two months of life, and the baby remained deeply jaundiced for twelve months. When first seen it was 3 weeks old. The liver was definitely enlarged, and the spleen reached down nearly to the umbilicus. The urine was bile-stained. The child's general condition was good. There was nothing to suggest syphilis. It was conjectured that congenital atresia of the bile-ducts was present, since the jaundice started when the child was about 2 weeks old, and was steadily deepening. However, acting on the principle that a syphilitic icterus was the only variety which was remediable, grey powder was administered. The liver and spleen both subsided rapidly and were not enlarged after about one month's treatment. The jaundice persisted and was accompanied by heemorrhage from the bowel and stomach and beneath the skin. The first tooth erupted when the -baby was 1 year old, and four were visible when the jaundice disappeared at 15 months. All were bright yellow in colour, obviously pigmented by bile. Since then, each tooth as it has erupted has proved to be jaundiced. The yellow colour in them began to change to green about three months ago, and now the coloration has almost gone. Wassermann's reaction was not tested for.
It is not generally recognized that jaundice may affect non-erupted and erupting teeth; perhaps, like the pigmentation of brain and cord which Schmorl has described, it is peculiar to icterus neonatorum.
DISCUSSION.
Mr. HOPEWELL-SMITH said it was a coincidence to have two cases with green teeth shown at the Section simultaneously, as he regarded the condition as distinctly rare. It was possible to stain the developing teeth of small animals by feeding them on madder. He thought the origin of the colour of the two present cases was different, as in Dr. Thursfield's case the colour was duller than in the other. In Dr. Thursfield's case he thought the colour was due to chromogenic bacteria, like the Bacilluts fluorescens motilis. becoming deposited, on the enamel cuticle or membrane. In Dr. Langmead's case the colour seemed to be beneath the enamel and the dentine, and was perhaps due to the blood circulating in the pulp being charged with bile-pigment. He had seen pink teeth, following a haematogenous pigmentation through rupture of the vessels after a blow, and oxyliemoglobin passing through the tubes. Some of the rodents had red enamel, but the explanation in these instances should be sought from the physiologist and not from the pathologist; of course the causes were entirely different from those under discussion.
Dr. ERIC PRITCHARD remarked on the change of colour from yellow to green, a phenomenon which he did not think could be due to bacterial operations. Tt was not likely there were two sets of bacteria at work, one producing yellow and the other producing green; possibly the change in colour was due to the change in the reaction of the fluids to which the teeth were exposed, that they changed later' to green owing to the alkaline state of the mouth with the establishment of salivary secretion. Therefore it would be interesting to hear at what date saliva was freely secreted in the mouth, and at what date the reaction of the mouth became alkaline.
